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CARROLL COUNTY DEPARTMENT OF PUBLIC WORKS

PETITION FOR TRAFFIC CALMING

The undersigned residents of the ______________________________ neighborhood on today's

date______________ respectfully request traffic calming measures for the named street(s) and

limits.

We hereby designate the person listed below as a contact person to act on behalf of the

undersigned petitioners. If the County determines that the requested street(s) meet the

established criteria, a traffic committee will be developed.

We hereby release the County from and waive any claims we now or in the future may have

relating to the installation of any traffic calming devices or solutions that we have requested.

Street(s) and Limit(s): ___________________________________________________________

______________________________________________________________________________

Contact Person: Name ___________________________________________

Address _________________________________________

City________________ State _____ Zip ______________

Phone # _________________________________________

Phone # _________________________________________

Email ___________________________________________

Each undersigned resident agrees to the following:

1. I understand that roadway qualification will be based upon criteria outlined in Carroll

County's Traffic Calming Policy.

2. I understand that it may be necessary to place the devices, measures or signs in proximity

to my house pursuant to the County's guidelines, so that the overall desired mitigation is

achieved.

3. I understand that the Carroll County Board of Commissioners ultimately reserves the

right to maintain Carroll County roadways, as they deem necessary.

_______________________________________________ ____________

Signature of Contact Person Date
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CARROLL COUNTY DEPARTMENT OF PUBLIC WORKS

PETITION FOR TRAFFIC CALMING

Street/s and Limit/s: _____________________________________________________________

______________________________________________________________________________

The undersigned petitioners agree to items listed above. Only one signature will be counted per

household. If a Home Owners’ Association is making the request, this page may be left blank.

Name (print) Signature Address Phone #

Page _________ of __________


